n MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. DEFARTMENRT OF FUBLIC HEALTH AND WELFARE

. STATE FILE NUMBE
‘DO NOT WRITE AMENDED Ffﬁlgggwﬁ an Registration District Nnry %—ijegmrar s No. -.i-____ R

ON THIS STUB

VS 300

1. PLACE OF DEATH 2. USUAlL RESIDENCE {Where d_ec_eued I'we% institution: Residence before
Ll
Rev. 4/

a. COUNTY Merion . . a. STATE \J!E'Z oo W admquoft)

b. Cg;zY (Hf outside corporate limits, givea TOWNSHIP only} Length of stay in 1b . CITY Inside Limits ~
QR

TOWN Hennibal TOWN Yes O] No 3

c. FULL NAME OF {If NOT in hospite!, give locati - Insi ¥ i i
FULL NAME O { i pl pive location) nside Limifs d. .e'gﬁzs g \ [If outside, give location) . Reside on Farm

INSTITUTION ct. Flizsheth YesEI No[J Yes [1 Ne [
3. mﬁwﬁzrgﬁ:ﬂ“b Fir‘n . Middle Last 4. Dé\gE Month Day Year
‘ Buby Girl Tittsworth DEARENt 28, 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [X 8. DATE OF BIRTH | 9 AGE ({last birthday) |IF UNDER -1 ¥EAR [ IF UNDER 24 HR
Female White | WerwO oD |g/pg /53 o | B [ Moe ] 2
10a. USUAL OCCUPATION {Give kind'of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during. most of working life, aﬁr;ifélﬂ%d) . Z’ .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE

DATE AMENDED

15. WAS DECEASED EV!R IN Us. ARMEE !6 a

{Yes, no, or unl:nown)J_(lf yes, give war or date

18. CAUSE OF DEATH (Enter only one cause per line § (a , (b), and {c). ENTERVA
PART |. DEATH WAS CAUSED BY: ). (B). ¢ CONSET AINBDE"I;VEVE'FE

IMMEDIATE CAUSE (n)

Conditions, if any,]  DUE TO {b] . m W
which gave rise to
above cause (),
stating the under-

lying cause last. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, if deceased was female was
disease condition given in PART | {(a) ’ there & pregnancy in last 90 days.
. - <. o [DYes ] ONe | O Unknown

19. WAS AUTOPSY | 20a. ACCgENT . SU!(II:IIDE HOME{:IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury_in PART § or PART Il of item 18.)

DOCUMENT

20c, TIME OF Hour Month, Day, Yaar
- -INJURY am: N
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., in or about home, | 20f. CiTY, TOWN, OR 'LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 attended the d d from and last saw Rim alive on
Death occurred at. : m on the date stated above, and to the beit of my knowledge, from |he causes stated.

PSIGNATURE 22h, ADDRESS N 22¢, DATE JIGNED
~ MD, | 777 s pd lone. Wil Mo 9]30 02,
RIAL, CREMATION, | 23b. DATE j 3 OF CEMPIERY OR CREMATORY . 23d. LOCATION (City, town, or county} USrate
aemovm (Specify) . -
Oct, ty 196 Teylor Rockport T11

24. FUNER (s] < /J DRESS 1 DATE RECD. BY TOCAL REG,y | 26, R |s‘rn? St QTURE.' _
Mr/fﬁng ! /943 4}4&/ d&?%.) % 7

(Licensed Embal s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENY. BY LICENSED EMBALMER

| hereby oemfy th body whose is recorded on the reverse side of this certificate was embalmed by me,
oeby— )/ ‘& Student Embalmer No.__

working under my personal supervision.

Student igr /)' /'Lﬁ‘/ . 7%
7|

Signatura of Student Embalmer ¥
Licensed Embalmer No._ézza_

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING (Failure to comply
with the -above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above. L e




